oo,

 ARIZONA STATE BOARD OF HEALTH Siate Bl No.
BUREAU OF VITAL BTATISTIC3
STANDARD GERTIFICATE OF BIRTH

[ ]
County L2 - State W\

City — Ne ' _ Bt., Ward
. 1f birtl: oceurzed in a bospital or institution, give its NAME instead of street end number)

: { 1f child is not yet named, make

directed.

aupplemental report, as

1. PLACE OF BIRT} N Registered No.

2. Full name of child

Inaly

7 Dg;ebmh . /5 iz .Bq

3. Sexof Child | To be apswered ONLY \f 4. Twin, triplet or other | 6. Legltimate?
Monthf . Day

in event of plural .
5. No.,inorder of birth._. .o -

birtha.
- V] .
8. _ FATHER 14. MOTHER
Full name /?;Q—.:(T’J WM, Full maiden name @Q‘Q”l ” > Wa:__
- T :
9. Residence /ed/{»@’e‘-"” ) 15. Residence :
{Ususl place of abode) ’ . (Uaual place of abode) 7

If non-resident, give place and state. M If non-resident, give place and state. % .

- 11. Age at Iast birthdayg..Sq é _(Years) ! 17. Age at Inst birthday3 Q-(Yean)

d 18. Color or race : : - : {

10. Color or, race

[V

12. Birthplace (city or place) £ 18. Birthplace (city or place} ——

(State or counfry) MQ_}_/Q/L/ (Stato or country) E ’M (o

13. Occupation WM 19. Occupation #«Mfﬁi\_

Nature of industry i Nature of industry
. Fwi .
00. Number of children of this mother .. . ~7 21. Were precautions taken sgainst oph-
- - : %_ (:,) BBorn al!iv.e :,nd now ;iﬁng____...uﬁ_. halnin neonatorum?
(Tuken sa of timo of birth of child herein {b) Borg alive but now m‘i—————w—a—— : . ﬁ
{c) Stillborn i

certified and including this child.)

. CERTIRICATE OF ATTENPING PIIYSICIAN O, 'MIDW'!FF.’ 3 R .
1 hereby certify that I attended the birth of this child, who was " Hitores at : Hz m. on the date above stated,
ve orn.,

* Wien there was noattending ph sician .
or midwife, then the father, householder, Sigoature AL
ete., should make this cetorn. A stiliborn
child fs one that neither breathes nor
shows other evidence of life after birth.

Given pame added from
a supplemental report Address
Month, day, year

GLa-Hl- 7 6‘1{ Filed__w_.m....l

egistrar

g g

&



